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second cranial position, vice versa, corresponding to the 
flattening of right parietal and frontal region in nearly the 
same frequency, usually I : 2.7 to 1 : 2.3. Those asymme¬ 
tries dependent on presentations of the ends of the cranium 
will he the more pronounced the greater the misrelation 
between the internal pelvis and the volume of the head. 
A narrow pelvis in the mother, a striking difference between 
the length of the large father's and the small mother's head 
will bring an influence to bear upon the child's head, which 
through these influences becomes relatively or absolutely 
too large, which cannot be otherwise than unfavorable, 
[•'.specially is this the case in the crania of those children 
born of weakly parents, where orchitis, cerebral hyper¬ 
trophy, etc., add to its size. (The crania of the insane are 
known to be more capacious than those of the sane.) Per¬ 
haps sometimes the so-called hereditary predisposition to 
insanity may be traced back to some such individual pecul¬ 
iarity, and indeed to some traumatic crushing and shifting 
of the brain during labor. G. 1 ’. 


Society Svcpovts. 

XMW YORK XFIROI.OGICAL SOCIETY. 

Stain/ Ah i'ting, Tuesday livening, March /h’po. 

The l’KKSIPKNT, Dk. Gko. \V. Jaloky, in the chair. 

Dr. Hi nky 1 ). Xoyks and Dr. C, L. Dana reported a 
case of 

TIMOR OF T 1 IF. .MFIU.I.I.A AND l.I.FT ANOI'IITIIAl.MIS. 

A. K., aged thirty-seven, had a severe headache for 
nearly a month, some seventeen t ears ago, followed by 
dimness of vision in the left eye. The centre of the visual 
field appeared dark and became almost blind in that eye in 
1X75. A large cysticercus cellulos;e was then removed with 
this eye. He had no further trouble until February, 1X8S, 
when there was a recurrence of a similar headache in the 
same part of the head, on the left side at first, later general. 
Other symptoms then began to manifest themselves : ver¬ 
tigo, tinnitus aurium, numbness and weakness and exag¬ 
gerated reflexes upon the right side, paresis of the right 
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internal rectus, staggering to the right side, ptosis, nystag¬ 
mus. Later, in January, [XX9, there was paresis of both 
extend, nystagmus more marked, weakness of left masseter 
and atrophy of left temporal muscle. 

February nth: Anosmia. Taste very much blunted. 
The next day epileptiform convulsions. 

February 1 tth : Operation for traumatic stricture. 

February lb, 1SS9: Death. 

The autopsy showed three tumors in the floor of the 
fourth ventricle exerting pressure upon the left middle 
cerebellar peduncle, and slight pachymeningitis interna 
fibrosa. The left optic nerve was very much smaller than 
the- right. The optic tracts were very nearly equal in size, 
but the left was a trifle larger than the right. The external 
geniculate bod)' could hardly be made out upon the left 
side, and that on the right seemed smaller than normal. 
The left ant. corp. quad, seemed smaller than the right. 

Each of the three tumors measured some tC> mm. in 
diameter. One was on the right and two on the left of the 
median line. The one on the right was more anteriorly 
situated, extending from the middle of the pons to the post, 
corp. quad, of the two on the left side, one extended from 
near the calamus to about the edge of the pons, and was 
intimately connected with the third tumor. This last 
extended into the left half of the pons and middle cere¬ 
bellar peduncle. They were fairly well defined, but some¬ 
what infiltrating sarcomata. 

The occipital lobes were of nearly equal size. A careful 
microscopical examination had been made and the details 
were reported. 

There was compression and more or less destruction of 
the following nervous structures: 

The left lemniscus, left pyramidal tract, left eighth, ninth, 
and tenth nerves and nuclei, left and perhaps right third 
nerves—probably the fourth, sixth, and seventh nerves, 
though these could not be examined. 

Among the more important conclusions drawn by the 
authors were the following : 

file oldest and most extensive process was on the left 
side. 

The right hemiparesis was due to pressure on the motor 
tract in the pons and medulla. The external ocular muscles 
were involved without interference with the ciliary muscle 
and iris, and in an order which confirmed the arrangement 
of the oculo-motor nuclei, as given by Monsen and Yolcker, 
rather than that of Kahlcr and Pick, or of Starr. 
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Furthermore, the case showed apparently a total decus¬ 
sation of the optic-nerve fibres. 

Dr. Sachs said that the unusual features of the case 
rendered discussion difficult. There was a twofold morbid 
condition, and it was not easy to determine where the one 
process began and the other endod. The symptoms were 
much more complicated than in ordinary affections of the 
medulla oblongata, as illustrated by a case at present under 
his own observation, in which there was a syphilitic tumor 
of the medulla giving rise to hemiatrophy of the tongue and 
a paresis of all four extremities, from which the patient was 
now recovering. He did not feel convinced that the ocular 
symptoms in the case of l)rs. Noyes and Dana were of 
nuclear origin. He believed that symptoms of supposed 
nuclear origin were at times found to be due to the involve¬ 
ment of the intra-cerebral root fibres. It was unfortunate 
that this specimen was not hardened sufficiently well to 
permit of exact determination of the parts destroyed in this 
case. 

Dr. K. 1 ). FlSllI k read a paper upon the 
r.vriioi.ocv or < iiorka. 

Dr. (ik.\Y did not agree with the author's idea of the 
pathological processes in chorea. He thought the results 
of Dr. Dana’s recent pathological researches in this disease 
much nearer the truth than the facts cited by Dr. Fisher. 
Nor could he quite coincide with the latter’s view that 
chorea could not be relieved by peripheral measures. He 
had known of cases of chorea to recover in a few days by 
the mere change of residence from the city into the country, 
which was a salient example of the benefit of peripheral 
changes. Some years ago, when circumcision was in vogue, 
he had tried it in cases of chorea with considerable improve¬ 
ment. Dr. Mitchell had shown that there was a relation 
between chorea and barometric disturbance, and he had 
himself noted that in ante-cyclone periods cases of chorea 
were worse, and some of the worst cases would break out. 

Dr, D.\\.\ believed that no one as yet knew what is the 
pathological anatomy of chorea, although the truth is nearer 
than it has been before. He considered the disease to be a 
species of fright-neurosis, affecting vaso-motor centres and 
causing hyperamia of the brain. In Sydenham's chorea 
there seemed to be almost a paralysis of the vessels at the 
base of the brain. The disorder was so often due to emo¬ 
tional causes that it might be classed with the traumatic 
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neuroses. Sometimes, of course, there was a Immoral ele¬ 
ment in its etiology, such as gout or rheumatism. He 
thought Dr. Fisher’s ideas applicable to a certain class of 
cases, though we should distinguish between Sydenham's 
and Huntington s choreas, post-hemiplegic chorea, tic. etc. 

Dr. Sachs desired to ask some of the ophthalmologists 
present as to the relations of habit chorea to ocular and 
nasal troubles, upon which so much stress had been laid. 
He believed himself in the treatment of these forms of 
chorea as ordinary cases, only that they are limited espe¬ 
cially to the face. 

Dr, Wf.I'.STKR had had considerable experience with 
such cases, but it was impossible to tell what proportion 
had been relieved by ocular treatment. The majority of 
his cases had been of spasmodic nictitation, sometimes 
extending down the side of the nose and even to the lip. 
Treatment with atropine for several weeks frequently re¬ 
lieved them. Sometimes glasses were used in addition. 
All such cases should have any ocular defects corrected. 

Dr. \o\T.s felt very skeptical as to the value of the 
methods which had been suggested for the relief of these 
spasmodic affections of the face. Dr. Sachs probably did 
not refer so much to nictitation, w hich was often, although 
not always, due to ocular irritation as to facial tic, which 
was a very obstinate disorder and in which ocular treatment 
was not particularly valuable. A very marked case of this 
kind was that of one of the physicians in the city. Some 
astigmatism ami muscular insufficiency were corrected, and 
though considerable’ relieved for several years, he was not 
cured. Three weeks ago he returned for further treatment, 
but he was unable to help him. Many years ago he used 
to cut the facial nerve to afford temporary relief. In chorea 
he thought the correction of eye troubles only subordinate 
to general hygienic and medical treatment. 

Dr. IsXAlT had also treated cases of chorea and facial 
spasm, some of them with great myopia and insufficiency of 
ocular muscles. He detailed two cases that had been much 
improved by such treatment. Other cases had shown 
scarcely any relief. He had known of a few cases operated 
upon several times, and whereas the eves were formerly 
very good they were now incapacitated for use, and the 
facial spasm was no better. 

Dr. Thomson said he was a decided humoralisi as 
regarded the pathology of chorea, l iven cases supposed to 
be ilue to shock and fright would be found on careful 
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examination to be in reality caused by a rheumatic condi¬ 
tion. Rheumatism does not invariably show itself in artic¬ 
ular or muscular symptoms, and he had observed mail}' 
cases without these and yet with cardiac manifestations. 
When one considered the undoubted relation between 
nervous and humoral states,—how gout, for instance, might 
suddenly disappear by fright—one could not feel like adopt¬ 
ing a great many causes for one definite group of facts. 
There was no reason why the rheumatic poison might not 
at one period of life manifest itself by cardiac symptoms 
and at another by articular, In the chorea of children he had 
frequently discovered endocarditis, or a rheumatic element 
of some kind in them or in their relatives, and he thought 
the poison had a selective affinity foi the cerebral cortex. 
He would treat all cases of chorea, even those with local 
manifestations only, as of humoral origin. The poison 
might produce sclerotic changes in the brain possibly, as 
Dr. Fisher had suggested. 

Dr. ITsiikk, in closing the discussion, said he agreed 
with Drs. Noyes and Knapp that ocular defects should in 
any ease be removed, although in the majority of eases no 
direct effect could be positively ascribable to the operation. 

lie could scarcely agree with Dr. Thomson’s statement 
as to the predominating influence of rheumatism as inducing 
chorea. Dr. Thomson's explanation of the pathological 
conditions present in chronic chorea as consisting of degen¬ 
erative changes in the cortex accorded with his own 
remarks in the body of the paper. He was disposed to 
believe with Dr. (iray in the good results of change of air 
and of removal of local irritation in acute cases, but in 
chronic chorea such means, while improving the general 
nutrition, did not cure the disease. 

The following nominations were made for the ensuing 
year : 

For President—Dr. Landon Carter Cray. 

" First Vice-President—Dr. 15 . Sachs. 

" Second “ “ —Dr. K. D. Fisher. 

" Recording Secretary—Dr. Frederick Peterson. 

“ Corresponding “ —Dr. W. M. Leszynsky. 

" Treasurer—Dr. Gr.eme M. Hammond. 

“ Councillors—Drs. G. W. Jacoby, C. L. Dana, M. 1 ). 

Field, M. .Allen Starr, J.C. Shaw,and F. C. Seguin. 

Fk I'D K KICK I’KTKRSON, 

RrcurtUng Scerc/tu 1. 



